2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOGUMENT # L21841 Apr 26, 2004 08:00 AM

1, Entty Name Secretary of State

ACREE AIR CONDITIONING, INC.

Principal Place of Business Mailing Address

6375 N. HARNEY ROAD 6375 N. HARNEY ROAD

SUITE 102 SUITE 102

— — IR CERCARIR AL
02132004 No Chg-P CR2E034 {10/03)

59-2971310 Nat Applicable

5, Certificate of Status Desired [ feae‘:i“’;:‘:é”“nal

6. Name and Address of Current Registered Agent

R SOUTHEAST BROADWAY " DO NOT WRITE
COALA, FL 3t4rt IN THIS SPACE

8. The abiova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - — = - e ——
Signature, typed or printed rame of registerad agert and title if appheablo. [NOTE Registered Agent signaiure raquirad when renglating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inanczng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTCRS -] _
TTLE CECP
HAME TRING, VICTOR A,

SIREET ADDRESS | 6375 N.HARNEY RD.#102 S
CTY-ST-2P TAMPA, FL

TITLE TS )
NAME TRINO, SUZANNE S V11 1 11U =12 el 1
STREET ADDSESS | 6375 HARNEY RD, #102 (4407 04-B0035-002 150,00 |
CITY-$T-2IP TAMPA, FL

TITLE Vv

HAME WESTENBARGER, JACK

STREET ADDRESS | 6375 HARNEY RD. #102
cry-S7-2P TAMPA, FL. 33610 o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STREEY ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IF

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 1 19.0??3){1). Florida Statutes. i {urther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effecl as it made under cath; that | am an officer or director
of the corporation or the receiver grijustee empowered to execute this report as required by Chapter 607, Florida Stelutes; and that my name appears in Block 10 or Blagk 11 #

changed, or on an attachment with An address, with all other Iikf Zpo«nﬁered.

SIGNATURE:
{’!’GN.ATUHE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




